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Introduction
The Medicine is the most beautiful and humane 
profession, perhaps the oldest and, without a doubt, 
one of those that involves greater ethical and social 
responsibility, since its mission is the full good of the 
human being. It is the profession for those who 
resolve in favor of help, of contributing to the well-
being of those who suffer from the disease (1).
People who are interested in the area of  Medicine 
seek to enter one of the many universities that 
currently offer medical education, to be able to carry 
out their studies and thus one day exercise it by 
applying the knowledge obtained towards the good 
and the correct, putting in practice the medical act 
that encompasses individual medical ethics (in front 
of the patient) and social medical ethics (in front of 
society) (2). Therefore, adequate university training 
is vital for the medical student to become a suitable 
professional.
The objective of this review is to address some 
aspects that have to do with the academic training of 
undergraduate medical students and their possible 
influence on future medical practice.
Use of technology
In this century, exponential technological advances 
have been evidenced, such as the use of the 
Internet, interactive educational software and 
simulators, which have proven to be effective tools 
in the teaching and learning process in different 
universities (3). One of these advances is 
Information and Communication Technologies 
(ICT), which, according to the World Health 
Organization (WHO), are defined as tools that 
facilitate communication and the process of 
transmitting information by electronic means, with 
the purpose of improving the well-being of 
individuals (4). In many universities it is necessary 
to advance the training offer towards curricular 
proposals more focused on the autonomous 
learning of students, with greater use of these tools 
(5), now much more, during the pandemic derived 
from the severe acute respiratory syndrome caused 
by SARS-CoV -2 (COVID-19), the new virus that 
causes said disease (6), which, because of this, has 
had an unfavorable impact on university students 
around the world (7), suspending presence and 
thus seeking the transmission of content mediated 
by technology and communications that have been 
the pillar of the management of education in this 
time (8), another example is also the implemen-
tation of telemedicine, through which it has been 
possible to serve a population that requires isolation 
at home and detailed and continuous observation of 
their clinical status, avoiding direct contact with the 
examiner and treating physician and therefore 
avoiding illness in health personnel indispensable 
for the care of the pandemic and students who may 
enter said call for educational purposes (9).
Abstract
The essence of Medicine is service to the human being, and its teaching is 
carried out through the clinical method and a set of skills that the student must 
acquire throughout his training. However, it is possible that there is a 
pedagogical problem in the current model that makes doctors and students 
feel dissatisfied with their academic process, affecting their professional lives. 
The purpose of this review is to present some aspects that are experienced as 
a medical student in Colombia, the implications that the use of technology has 
had in medical training, and its impact on work and academic life.
Keywords: medical education, technology, general medicine, student.
Resumen
La esencia de la Medicina es el servicio al ser humano, y su enseñanza se 
realiza por medio del método clínico y un conjunto de habilidades que el 
estudiante debe adquirir durante toda su formación. Sin embargo, es posible 
que haya un problema pedagógico en el modelo actual que hace que los 
médicos y estudiantes se sientan insatisfechos con su proceso académico, 
repercutiendo en su vida profesional. El propósito de esta revisión es dar a 
conocer algunos aspectos que se viven como estudiante de Medicina en 
Colombia, las implicaciones que ha tenido el uso de la tecnología en la 
formación médica, y su repercusión en la vida laboral y académica.
Palabras clave: educación médica, tecnología, medicina general, 
estudiante.
processes involved, with this academic gaps are 
presented that are reflected in the life of the 
professional and that will have a negative impact on 
society, as can be seen, for example, , problems 
that  have to do wi th the appearance of 
complications due to inappropriate treatments, poor 
results in treatments or referrals, problems with 
diagnosis, problems that have to do with 
organization and information (21).
General and specialized medicine
It is well known that the role of the doctor, his 
weight ing and his role as counselor are 
irreplaceable (22). However, as one progresses in 
the career, anecdotes are obtained from colleagues 
and teachers who question about the professional 
future of the students. There are different reasons 
why the general practitioner feels dissatisfied and 
this is what is transmitted to students who will be 
future professionals, such as, for example, the 
increase in direct or indirect distrust of patients 
towards the behaviors taken by the doctor; 
Likewise, professionals are forced to project their 
professional practice almost exclusively in 
organizations in which there is not only a technical 
(biomedical) but also an economic rationality (often 
disqualified as "economistic"), which emerges from 
the need to stop the increase in health care 
expenses and costs; Another cut in the autonomy of 
the doctor is expressed in the growing increase in 
regulation and auditing mechanisms, which are 
considered by many doctors as an indicator of the 
pressure to control their practices (23), with which 
the perception of professional freedom it is 
diminished. Likewise, the most obvious cause of 
doctors' unhappiness is that they feel overworked 
and unsupported, they hear politicians make 
extravagant promises, but then they have to explain 
to patients why the health service cannot deliver on 
its promises. , the operation lists are canceled, they 
cannot admit or discharge the patients. They make 
an effort to respond, but have the feeling that they 
are fighting against the system instead of being 
supported by it (24), which leads many medical 
students to think about continuing the training 
continuum towards specialization quickly.
Several factors also influence this decision, one of 
them is the medical culture transmitted from 
teachers to students, who believe that “it is better to 
be a specialist”, and the remuneration mechanisms 
established throughout the professional career 
where specialists earn more (25). Other reasons 
are the lack of economic projection, improvement 
and scientific development for the general 
practitioner, especially in the public sector; the 
greatest presence of technology and resolution 
power is in the field of the medical specialist, etc. 
Experiences in developed countries with well-
organized health systems indicate that population 
needs would be well covered when the ratio 
between general practitioners and specialist 
physicians is close to 60/40 (26), the problem is that 
the diversity of professional opportunities among 
physicians It has given rise to obvious differences 
and also to other more subtle, cultural and 
mentalities, expectations and interests, which 
poses a crisis in group representation. The variety 
of interests becomes complex to coordinate and 
manage, as evidenced in the political dialogue with 
the state and with other civil society actors (23), 
which makes it much more difficult to propose real 
solutions for the general medical union.
Conclusion
In conclusion, Medicine is a profession that brings 
with it various challenges for the student, but that 
guide him to follow his vocation towards the practice 
that he chooses as a lifestyle, and his training will 
have a great impact on his professional future and 
on that of the company that accompanies it. Medical 
education systems should be re-evaluated and 
training processes regulated more strictly, 
improving their quality, with the purpose of 
increasing the number of general practitioners who 
are interested in adequately performing their work 
and not only wish to achieve specialization, in 
addition to associating professionals and equalizing 
the rights and supervising the duties that the 
exercise of this profession implies.
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Having the Internet as a teaching medium, large 
amounts of information and various forms of 
communication are supported that manage to 
extend the reach of existing programs to students. 
However, this scope also introduces challenges. 
For example, in some cases, participants 
(especially medical teachers) do not feel 
comfortable being continuously available to their 
students or colleagues (10); Another example is that 
all actions and events in a network environment are 
typically tracked and recorded with the observation 
and monitoring of students, without them being 
aware of what is happening, and this can erode their 
rights to privacy and anonymity (11). Likewise, 
schools spend more on technologies for the 
management of education and information 
management, than on the learning process (12), 
which questions the use of the Internet to contribute 
to the well-being of the university community, to 
despite looking for a benefit for all.
Another of the advances implemented in medical 
education is clinical simulation, which is a set of 
methods that facilitate students' acquisition of 
clinical skills and abilities in scenarios similar to real 
ones, without putting patients at risk. At present, 
simulation tools have become learning aids and 
integration systems between basic and clinical 
sciences, becoming a fertile field for research and 
multidisciplinary integration (13). The clinical 
simulation was implemented by various factors that 
affect teaching, such as the restriction of admission 
to hospitals and various practice centers, the 
increase in the number of students in the faculties, 
cost issues related to the internship and recruitment 
sites, and other aspects that are currently reflected 
(14). While there may be compelling reasons to 
reduce dependence on patients and cadavers 
through simulation for training, none of the 
simulated training methods have been the best 
option for the student, as in a systematic review of 
controlled clinical trials, it has not been possible to 
demonstrate superiority of a technological method 
over those commonly used (15).
The integration of various technologies within 
medical education brings advantages, such as 
allowing access to Internet databases that provide 
all kinds of information, stimulating the interest of 
students, guiding learning with new tools, etc. But, 
in turn, it also brings certain disadvantages, such as 
distraction in students, causing incomplete and 
superficial learning; rigid dialogues (loss of human 
warmth), informational disorientation, visual fatigue 
and other physical problems derived from bad 
posture; insufficient quality controls, etc. (10) The 
use of ICT becomes a necessary method within 
medical education, but which is, ultimately, 
questionable when it comes to its application.
Teaching learning process
The current teaching of Medicine, for young 
university students, seeks to establish the basic 
profile of a doctor who should influence an 
orientation towards comprehensive health care, 
observing the most relevant health problems in 
each setting (16). For this, medical students must 
go through situations where teaching is applied in 
various modalities: a teaching of the traditional 
vision of education in the classroom, a teaching of 
the clinic through an objective, standardized and 
formative clinical examination ; a teaching in 
hospital settings, with various patients and limited to 
the regulations of the respective hospital institution, 
a "chaotic" teaching that can occur when the 
learning of the clinic occurs (or not) in a context in 
which there is a lot of disorder and confusion, like a 
hospital emergency department, with few doctors 
and nurses, overwhelmed by the demand of 
patients and the limitation of resources (17) also 
added to the mistreatment they may receive in their 
learning process.
Through these scenarios, a training in Medicine is 
achieved, but on many occasions this knowledge is 
achieved based on the work of the doctors in charge 
of teaching and they are recognized as teachers, 
not because of the teaching method, but because 
they transmit a knowing; They are not pedagogues 
or teachers (in fact, in the Faculties of Medicine the 
pedagogical and didactic training of teachers did not 
begin until the end of the 20th century) (18). In a 
study carried out by means of a survey of medical 
students about their training at the faculty, the vast 
majority believe that aspects related to teaching 
methods must be improved (68%), the student-
teacher relationship (68%) , the evaluation system 
(58%) and, above all, the management, planning 
and administration (77%) of the training, which 
implies that part of these deficiencies may be a 
consequence of the teaching staff and the 
management of the process in their set (19). Then, 
on these occasions it could be questioned whether 
the knowledge that teachers transmit in the different 
scenarios of medical teaching is really constructive 
for student learning or if, on the contrary, it is one of 
the causes of the deficiencies in knowledge that 
acquires the future doctor. Faced with these 
scenarios, the use of academic fraud in Medicine 
students is proposed, since with this it is possible to 
pass subjects advancing in the content of the career 
without having obtained the assigned grade in an 
honest way, leading to a normalization of the 
behavior of the fraud on a day-to-day basis. This 
fraud has exogenous causes, such as the 
evaluative model, the type of questions (such as 
multiple-choice exams, which prevent us from really 
demonstrating the true knowledge on the subject to 
be evaluated), social, family and academic 
pressures; while laziness, procrastination and 
academic incapaci ty const i tute the main 
endogenous causes that induce fraud. This goes 
beyond the correspondence "merit vs. grade", it 
supposes the qualification of a professional who 
can put the physical, mental or financial integrity of a 
group of people at risk (20). In these cases, what 
prevails is the immediate, the results, but not the 
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INSTRUCCIONES A LOS AUTORES
I. INFORMACIÓN GENERAL
A. POLÍTICAS EDITORIALES
La Revista Peruana de Investigación en Salud 
(REPIS) es el órgano oficial de expresión de la 
Facultad de Medicina de la Universidad 
Nacional Hermilio Valdizán de Huánuco.
La REPIS es publicada de manera trimestral, se 
encuentra arbitrada por pares, y tiene como 
objetivo primordial difundir trabajos originales 
realizados en el ámbito nacional y mundial, que 
contribuyan al conocimiento en ciencias de la 
salud y especialidades médicas, con énfasis en 
salud pública.
La REPIS publica investigaciones originales 
preferentemente en idioma español, sin 
embargo, acepta contribuciones en inglés y 
portugués, siempre y cuando sea el idioma 
materno de los autores, o el investigador 
principal.
B.DERECHOS DE PROPIEDAD
La REPIS es difundida únicamente en versión 
electrónica, siendo de acceso abierto, lo que 
significa que todo el contenido está disponible 
de forma gratuita sin cargo para el usuario o su 
institución. Los usuarios pueden leer, 
descargar, copiar, distribuir, imprimir, buscar o 
vincular los textos completos de los artículos, o 
utilizarlos para cualquier otro propósito legal, 
sin pedir permiso previo del editor o del autor, 
todo bajo la licencia de creattive commons, CC-
BY.
C. ALCANCE
Las instrucciones para la presentación de 
a r t í c u l o s  a  l a  R E P I S  s i g u e n  l a s 
recomendaciones de los “requisitos uniformes 
para preparar los manuscritos que se 
presentan a las revistas biomédicas” 
publicadas por el “Comité Internacional de 
Editores de Revistas Médicas” (ICMJE).
II. PREPARACIÓN DE MANUSCRITOS
A. SECCIONES DE LA REVISTA
La REPIS publica manuscritos producto de 
trabajos de investigación, en las siguientes 
secciones:
Ÿ EDITORIAL. Se presentan a solicitud del 
director de la REPIS, su contenido se referirá 
a los artículos publicados en el mismo 
número de la revista, o tratarán de un tema 
de interés según la política editorial. Se 
aceptará una extensión máxima de 1500 
palabras y 10 referencias.
Ÿ ARTÍCULOS ORIGINALES. Se admitirán 
trabajos de t ipo observacional ,  de 
investigación clínica, farmacología o 
microbiología, y las contribuciones originales 
sobre etiología, fisiopatología, anatomía 
patológica, epidemiología, diagnóstico, 
prevención y tratamiento, además de 
trabajos de experimentación o de campo en 
todas las áreas de la salud. La extensión 
máxima del texto será de 3.000 palabras. Se 
aceptará un máximo de 30 referencias 
bibliográficas y hasta 6 figuras y/o tablas.
La estructura de los trabajos será la 
siguiente:
Página inicial (ver Preparación del 
manuscrito)
Resumen: La extensión no será superior a 
250 palabras. El contenido del resumen se 
es t ructurará  en cuat ro  secc iones: 
Introducción, Métodos, Resultados y 
Conclusión. En cada uno de ellos ha de 
exponerse, respectivamente, el problema 
motivo de la investigación, la manera de 
l levarla a cabo, los resultados más 
destacados y las conclusiones que se derivan 
de estos. Para las características del idioma 
ver Preparación del manuscrito.
